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UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION g:mst;d average burden hours pﬁf}:r"n;bcf 30, 12603(1)
Washington, D.C. 20549 '

FORMD

o “* 7 NOTICE OF SALE OF SECURITIES h
e A PURSUANT TO REGULATION D, Prefix

oo Ebts o [ | FHHIND

05068826

Name of Offering  ([Jcheck if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Offering

Filing Under  (check box(es) that apply): J Rule 504 ] Rule 505 1 Rule 506 DX Section4(6) [] ULOE
Type of Filing:  [X] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

Origin, Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97234 (503) 232-2555

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone/Number (Including Area Code)
(if different from Executive Offices) /

Brief Description of Business \/
Software Development and Sales for Medical Staffing N PRﬂCESSW

Type of Business Organization

X corporation [ timited partnership, already formed [ other (please specify): :

[] business trust [J limited partnership, to be formed oc1 20 2005
Month  Year

Actual or Estimated Date of Incorporation or Organization: [013] 10]3] [ Actual [] Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NAN C'AL

CN for Canada; FN for foreiﬁn l’un'sdiction: OIR

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss ¢f an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential pergons who are to regpond to the collection of information contained in thig form
are not regsdred to regpond snlegs the form digplays a csrontly valid OMB control nsunber. 10fg SEC 1972 (2.97)



B. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issue;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter [] Beneficial Owner [X] Executive Officer ] Director [_] General and/or Managing Partner

Full name (Last name first, if individual)
Stephen Schwartz

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply: [X] Promoter X} Beneficial Owner [ ] Executive Officer [X] Director [_] General and/or Managing Partner

Full name (Last name first, if individual)
McGeady, Steven D.

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [] Executive Officer [X] Director [] General and/or Managing Partner

Full name (Last name first, if individual)
Helfgott, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [] Executive Officer [ Director [_] General and/or Managing Partner

Full name (Last name first, if individual)
Lile, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
16730 SW Red Rock Way, Beaverton, OR 97007

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer Director [ ] Generat and/or Managing Partner

Full name (Last name first, if individual)
Lander, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply:  [_] Promoter [J Beneficial Owner [ ] Executive Officer [X Director [_] General and/or Managing Pariner

Full name (Last name first, if individual)
Paulson, Chester L. F.

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

Check Box{es) that Apply: [} Promoter [_] Beneficial Owner X} Executive Officer [ ] Director [T] General and/or Managing Partner

Full name (Last name first, if individual)
Ullman, Jane

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer [] Director [ ] General and/or Managing Partner

Full name (Last name first, if individual)
Raymond, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

XRV00LDOC 056/10/10 20f9 SEC 1972 (2/97)



B. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
v Each promoter of the issuer, if the issuer has been organized within the past five years;

o FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issue;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partmership issuers.

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [X] Executive Officer [_] Director [[] General and/or Managing Partner

Full name (Last name first, if individual)
Leasia, Stephen H.

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ Executive Officer [] Director [} General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [X Executive Officer [] Director [] General and/or Managing Partner

Full name (Last name first, if individual)
Iseli, Andre

Business or Residence Address (Number and Street, City, State, Zip Code)
14917 S.E. 142™, Gresham, OR 97015-7374

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [] Executive Officer [_] Director [_] General and/or Managing Partner

Full name (Last name first, if individual)
Wolcott, Guy

Business or Residence Address (Number and Street, City, State, Zip Code)
Box 2007, Gresham, OR 97030

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner

Full name (Last name first, if individual)
Windham, Gerry

Business or Residence Address (Number and Street, City, State, Zip Code)
Box 10195, College Station, TX 77842

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full name (Last name first, if individual)
Westhaver, Mona

Business or Residence Address (Number and Street, City, State, Zip Code)
6514 SW Santa Monica Ct., Portland, OR 97221-8000

Check Box(es) that Apply: [ Promoter [_] Beneficial Owner [ Executive Officer [} Director [ General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ ] Executive Officer [] Director [] General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

XRV001.DOC 05/10/10 30f9 SEC 1972 (2/97)



C. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccccoivvernveciriecnnnan O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... et $__25.000
Yes No
3. Does the offering permit joint OWnEership 0f @ SINELE UMY ......ovr.vvucvrereeernnseeeiesesssee st ssssesssssss s s sssessesestssssssssessnssesesasssssees X |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual SAES) ........cccvreerininiii e et st e e e s s nes [] All States
Oar Dak [Oaz Oar [Oca [Jco Qcr O Ooc O Oca Ot Om
)i Om O [Oks [Oxky [Oa [OMe [OvMp [OMA [OMi [OMN  [OMS  [OMO
Ot [CNe O [ONe O [ONnM Ony [One [ONo [dor [Jok [Jor [Orea
Or1 Osc [@—Osp [OmN M>dOrx [Qur Ovr [Ova Owa [Owv [Ow1 Owy [pr
Full name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check indivIAUAl STAIES) .........veieirireriirierieeresiatireessiresasrsesssesisesrssnaesessesassassesessioesersesensesessasssacsssssesssescs 1 Al States
Oar [Oak [Jaz [OarR [Odca [Qdco [Ocr [Ope [Opc O [Oca O} Om
O N Oa [Oks [Oky [Oua [OmMe [OMp [OMA O Oy [OMS  [OMO
Omr One Onv One Ony Oamv Ony One Onp OQor Ook Oor [Opa
Ora Osc Osp O drx Qur Ovr Ova Owa [Owv [Owr Owy [drr
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIGUAE STAIES) ..oveeererririireeiiie e recesee i sesasa et te s ebeststsbessanss b rranstsbaeesebebesssasnteseressssarassnane [J ALl States
Oar [Jak [Jaz [OaR [dca [Oco [Odcr [Ope [Opc QO [dca [Ow o
Ow Omw A Oxks [Oky [a [OME [OvMp [OMAa [Om Oy [OMS  [OMO
Mt [ONE ONv CINH CNg CONM ONY NC CIND on ok [Jor [Jra
Ora Osc [—dsp O~ Orx Qur Ovr Ova Owa [Owv [Owr [Owy [Jrr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none"” or "zero." If the transaction is an exchange offering, check this
box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIEDE oot s st r et e b e sr e st et re bt et st e et eae b et na e se e e e ns

EQUILY .o eeieeecericerietiree sttt s ste st s e e se e et et eas s s eanean et e ba s se s R b b e e R s e s SRR e b e Ra R e Rttt et sn et sar e R enetnEeee

M Common [X Preferred

Convertible Securities (including warrants) Warrants for Preferred Equity Securities.......coccvvevcnrievcnnnae

Partnership INTETESIS ......covvvirrerirrecerie et et s e s s s ne s e ss e e e nn

Other (Specify ettt etrre e tes et st b e b ereoba s b e ke ae st Ases et et e e an e s b eRb et e S e e AR be b atasab A as b sa s s sean e R e et st erabeesann
TOLBI <.ttt ettt e b e e s b e r e sa e s bt en e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."

ACCTEQItSA INVESIOTS ...eveieirirtceiae et set st e se e e s sae e st sas e ses e aa e s ae s s s e s e e e snsesssenaans
Non-accredited Investors

Total (for filings under Rule 504 only)......

Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE 5035 ..ottt st st sbe e s e be st e st srass s r bt e s s e e e e s g e bt et e Rereeaesrsan e eteneaneeares

REGUIALION A oviiii ittt e s b bbb ee s e ae bbb e bbb e

RUIE S04 ..ottt s ettt see s s et st sa e s e sh s s s eame s e s g st e s e st ssebasabassnbenonsasnesasen
TOAL ..ottt tr e e b et e s et b g e bbb e e b bRk ettt e R e resane s eRa e erananns

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TIANSTEr AZENT'S FEES ...ocvvviieeerireecee ettt sae e re s eesas st sease e e s ne e e seses s san b e st ena b s asnae s sannesebennasssansens
Printing and Engraving COStS........ovcerierniierceiniesraimiesiicsssrreessanissssesesesssenstsessssstssseesssessasssssssseressnsens
LEZAI FEES cvirrriireicrietivenne st icte et ee s areeststsssetane seresensansee s easaessantassasbesasessesnanstansesasaseessrasesstntnnestissssssnses
Accounting Fees....
ENGINEETING FEES....oervereiriterciiecoietnstere st eae e sttt bt sesa e e n s e b sttt emb e s s sestenssen
Sales Commissions (specify finders' fees SEPAAELY) ........cccoerrrrmmricerenrienimrennses s secesessnsssassetessesesnns
Other Expenses (identify) FINAEr’s FEES .....viieenrirnnminiciiecrniecenese et s reeseniesesmsses sesssesssisconens
TOAY ...eeereeetetrrecr e ettt et sr et st e s e st e e pace e Rt e e R e R et b e at e R b e e e resaereanennan
XRV00LDOC 05/10/10 50f9 SEC 1972 (2/97)

Aggregate Amount Already
Offering Price Sold
3 0 $ 0
$ 4,000,000.00 $2,500,000.00
$ 74340426 § 0.00
$ 0 $ 0
$ 0 $ 0
$ 4,743,404.26  $2,500,000.00
Aggregate
Number Dollar Amount
Investors of Purchasers
5 $2,500,000.00
0 $ 0
$
Type of Dollar Amount
Security Sold
$
3
$
$
O $0
O $0
X $ 38,000.00
O $0
O %0
O $0
O $
X $ 108,500.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the ISSUET." ..ottt saeee st $ 4,596,904.26

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payments to Officers,
Directors, &
Affiliates Payments to
Others

Salaries and fees X $2,400,00000 [ $ 200,000.00

Purchase of real estate J so O so

Purchase, rental or leasing and installation of machinery and equipment .............cooo..oeevveenneee. O so O $ 10,000.00

Construction or leasing of plant buildings and facilities .........ccoovcerevvveceioncrncoeeerneneneene O so O % 36,000.00

Acquisition of other businesses (including the value of securities involved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant to a $0

INETEET) ovvvveecsereesesesesssesesssesssessasessessesssbass b ssesss s et s essarssnsassasne s sastsosess b senstebanetan s stssnsbaresssens O %0

RepayIMENt OF INAEDIEANESS .......c.overeecrieeiereteereseeseteresesesssnscsesssse s essseesmsssssssessessesssssssssssassseos O so [J so

WOTKING CAPILAL 1.cvevvveecerseeeriee e sitss s esessssssssssss s sssssssessssssesssbssens s saennsessesessnsresmssssons X so X $1,950,904.26
Other (specify): $0 O s

COMUIM BOLALS ...vvvvevessecrisenesrereeessseessssesssseses et ebe sk SRR er b X $2,400,00000 X $2,196,904.26
Total Payments Listed (column totals added)...........oorrerrereummrssnnnrrisrinsssssenecsssensssssssssssssssssssesssas &K $4,596,904.26

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

2 /
Issuer (Print or Type) Sig}W w Date /
Origin, Incorporated / z /)/ st/
/S /

Name of Signer (Print or Type) /T‘ltle of Signer (Print or Type) N
Stephen C. Schwartz Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

XRV001.DOC 05/10/10 6of9 SEC 1972 (2/97)




APPENDIX

1 2 k) S
Disqualification
Type of under State
security ULOE (if yes,
Intend to sell and aggregate attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR X Preferred Stock 4 $2,450,000.00 0 N/A X
$2.450,000.00
PA
RI
sC
SD
N
X
UT
vT
VA
WA X Preferred Stock 1 $50,000.00 0 N/A X
$50,000.00
WI
PR
XRV00LDOC 05/10/10 gof9 SEC 1972 (2/97)




! . OMB APPROVAL
]F RM D UNITED STATES OMB Number: 3235-0076
0 SECURITIES AND EXCHANGE COMMISSION E:E.T:{e & averase burden hours NO;;":“ 30, 12608(1]
Washington, D.C. 20549 crag urs pet -
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | !
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |

Name of Offering  ([[Jcheck if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Offering
Filing Under  (check box(es) that apply): ] Rule 504 [J Rule 505 ] Rule 506 [ Section4(6) [] ULOE
Type of Filing: [ New Filing [] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Origin, Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97234 (503) 232-2555
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Software Development and Sales for Medical Staffing
Type of Business Organization

B4 corporation [TJ limited partnership, already formed [J other (please specify):
[7] business trust ] limited partnership, to be formed
Month  Year

Actual or Estimated Date of Incorporation or Organization: 1013] 10]/3] [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for foreign jurisdiction OR
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persong who are to regpond to the collection of information containsd in thig form
are not ragsdred to regpond unlegs iAe form displayg a cserently valid OMB conirol nsumbBer. 10t9 SEC 1972 (2-97)



B. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issue;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [<] Promoter [ ] Beneficial Owner [ Executive Officer [} Director [] General and/or Managing Partner

Full name (Last name first, if individual)
Stephen Schwartz

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 S.E. Water Street, Suite 300, Portland, OR 97214

Check Box(es) that Apply: <] Promoter [X] Beneficial Owner [ ] Executive Officer [X] Director [[] General and/or Managing Parter

Full name (Last name first, if individual)
McGeady, Steven D.

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [] Executive Officer [X] Director [] General and/or Managing Partner

Full name (Last name first, if individual)
Helfgott, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply: [} Promoter [_] Beneficial Owner [ ] Executive Officer [ Director [_] General and/or Managing Partner

Full name (Last name first, if individual)
Lile, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
16730 SW Red Rock Way, Beaverton, OR 97007

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [X] Executive Officer [X] Director [[] General and/or Managing Partner

Full name (Last name first, if individual)
Lander, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply: [ Promoter [X) Beneficial Owner [} Executive Officer [X] Director [_) General and/or Managing Partmer

Full name (Last name first, if individual)
Paulson, Chester L. F.

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [X] Executive Officer [] Director [ ] General and/or Managing Partner

Full name (Last name first, if individual}
Ullman, Jane

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full name (Last name first, if individual)
Raymond, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issue;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full name (Last name first, if individual)
Leasia, Stephen H.

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Centerpointe Drive, Suite 200, Lake Oswego, OR 97034

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [} Executive Officer [ ] Director [] General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ Executive Officer [] Director [_] General and/or Managing Partner

Full name (Last name first, if individual)
Iseli, Andre

Business or Residence Address (Number and Street, City, State, Zip Code)
14917 S.E. 142", Gresham, OR 97015-7374

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [] Executive Officer [ ] Director [} General and/or Managing Partner

Full name (Last name first, if individual)
Wolcott, Guy

Business or Residence Address (Number and Street, City, State, Zip Code)
Box 2007, Gresham, OR 97030

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [ ] Executive Officer [] Director [] General and/or Managing Partner

Full name (Last name first, if individual}
Windham, Gerry

Business or Residence Address (Number and Street, City, State, Zip Code)
Box 10195, College Station, TX 77842

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ ] Executive Officer [] Director [ ] General and/or Managing Partner

Full name (Last name first, if individual}
Westhaver, Mona

Business or Residence Address (Number and Street, City, State, Zip Code)
6514 SW Santa Monica Ct., Portland, OR 97221-8000

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [ ] Executive Officer [ Director [] General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer [ Director [] General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoveevevenecennnncee. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..........oconiinnericceniner e seeesees $__25.000
Yes No
3. Does the offering permit joint OWnership 0f 8 SINELE UMY .......e.ueeevissveerronsiescensiinssees st essssssbssssssssrsbresssrssansses X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check IRAIVIAUAL STALES) ..........oiveeviiirer et cscenri ettt es e reta e seess s e sese e esessssasssassesesnasessaressssssasene ] All States
Oar [OJak [Jaz [OJar [Oca [Oco [Cer Ope Opbc O Oca [Om Om
O Om |7N Oks [Oky Oua [OME [OvMp [OMA [OMi OMyNy [OMs [OMmo
OmMr O Onv Ong Ok Onmv Ony [ONe ONp Oon ok Oor [pAa
ri [(sc Osp Omw Orx Our Ovr Ova Owa Owv [Owr Owy [Opr
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INIVIAUAL STAES) ........oceeveivsieeeesireessisiaerisssssseesssscssseressssssssseessessssesssssesrssssstssssmsssssasstossnessssssanesares {71 Al States
OAar DAk [daz OAar [Odca [OQco Qer Ope [Opc O [Oea ) 318 O
i N 7N (ks [Oxky Oa [OME [OMp Oma [Omi OMy [OMS [OMO
Ot [ONe [Onv [Ong Ot O Ony [One Onp OJoH Ook  COor [Oea
[Ori1 Osc {sb O OTtx COur vt Ova Owa [Owv [Owi Owy PR
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAL STALES) ....vvviviivierirrceieriesiriies et sresas st sssasesseresararsatasensressssrsssssssssesassssssnsabssetssssesssesass [J Al States
Oar [Oak [Jaz [Oar OJca [Oco Qer [Ope Obc O dcAa  [Our Om
O Om [ha Oks DOky [Oa [OMe [Omp [Oma [Ovn Oy [OMs [OMo
OmMr [ONe [Owv [ONB [ON1 O [ONY [ONe [Ono OJoH [Jok [OJor [Oea
Ori Osc [Osp O~ Orx Qur Ovr Ova Owa [Owv Owi Owy [Jprr
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
XRV001.DOC 05H0/10 4ct9 SEC 1972 (2187)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Seld
DIEDL «eveteeerirnireiir et et ae et es et ea et sbe st b s et b se e stk et R e Rt b ue s e st e e e e S e s e e sae et sen et Eesa et nen $ 0 $ 0
EQUITY oocrrecirieeerecrieis e e ercessstinasstssevsssesasssasesareasssssesessssassessanesesssessessesnasesssstssntsesesensansessisssisanesanaesiace $ 4,000,000.00 $2,500,000.00
[0 Common [X Preferred
Convertible Securities (including warrants) Warrants for Preferred Equity Securities.........ccoveverieercene. $ 74340426 $ 0.00
Partnership INTETESIS ....ccu.vvmererreeceireanisrensesrietstee s sseressesntsesesssesesessesssssessssesesensstiseesenssseasasssssnssenssessessssins $ 0 $ 0
Other (Specify ) eetete sttt tt e b st b e b b e e Sha SRRt d s AeR AR s s R b e R b SRt s R s aR RS At enscaneA A SR b nneet s eas $ 0 $ 0
TOLRL ..ottt e mse et e s s s sess e e b s A h g e e b kR e a e $ 4,743,404.26 $2,500,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchasers
ACCTEAILEA INVESIOTS ......vocoeseeceviierensceverrssressseeesssassresssssstesesressssnsassosersssssnsasatssseserassssasnesenssesesssrencsens 5 $2,500,000.00
NON-BCOTEAILEA INVESLOTS 1.viveeveriireeerrereerieereieeerssscseserrasessrssssesesssssasseesassssasemasssesssesensresosassseasesenessarasseses 0 $ 0
Total (for filings under RUle 504 0RIY) ..ot ersssts s e s sabessse st e s snssaerssseas $
Answer also in Appendix, Column 4, if filing under ULCE
3. Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULIE 505 .ottt see st r s et a s e b e as o s e b e e bt h e ber R nr s e $
REGUIALION A .....oivceeieeetceeire et es st a vt b e s s b b s b e bbb e s e bt e s e sbes bt eea s b b ek s s eEebasestbaassbese e sraanenss $
RUIE S04 ..ottt s st sbe b st b st e b bbb g b e s s e st snnas $
TOLAL «.oveevereeertree et ee et seae s e s b ess s s b tp et es s e b abaseerE e s e R se b b ene e r e e b b et Sa e s anana S ee e e s s et ene $
4. a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZEDNS FEES .....ovruveericcnsiinesserneesesnasessesecsorirasssaassesseesssesrss s ssisessssssesasssessssasessssnssssensastsesensasssse O $0
Printing and Engraving Costs...........c...ovvermmmceesunressrenns Heettart et s e R e R R s R e R bR teen s O $0
LEEAI FEES ...ucuovemeriecieraeirseressesiesssntessesressssssnsssessamssssssasessntesssbesasessessssossassasatessnsesessnsatssssassnsassesssesnsssaces X $ 38,000.00
ACCOUNTING FEES....oucruriuriercurnesererienieriieesresessesissntsesstssnssessssssssressssssstssenssassassusssssssssassnsssnsnsecsncssesenssnsseess 0 $0
EDGINEETING FEES....rucueerrerivieeecueternsesstesrest s sasssacscneseesasastsesessasuesssessesessesessnest st cosnesesesnsnese seatmeneressascsss O $0
Sales Commissions (specify finders' fees SEParately) .ooovcvvircireniiiercnrcsiees e siseesessresesnssene 0 $0
Other Expenses (identify) Finder’s Fees 1 $
TOLAL «.ecorvrreceecreieeernts e senreat et ras s setesasssarsaeb e bsestsarasa b s sebess et aratsab e s s et b naese s ereRat e e R aRa s e s e R rbeamesenene X $ 108,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds t0 the ISSUET."......ccvrvierrirererrersririnrererisseseessessaesssasrsesessrssssesesesssssssanns $ 4,596,904.26

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payments to Officers,
Directors, &
Affiliates Payments to
Others

SAIAMIES BNA TEES ..vivirieeriie ittt erre sttt i vt st eabes s ars e saeestaats s ebate bt sateneseesbtontensssresstnnt XK $2,400,00000 [ $ 200,000.00

PUICHASE OF FEAL ESLALE .. vereeevrreevesorece e e reeseesaeesesetssesneeesenenssessenesseoneeeseeeesssesesssenesssestsnsenen O so O so

Purchase, rental or leasing and installation of machinery and equipment .........c..ccccvveeercrennncen O so O $ 10,000.00

Construction or leasing of plant buildings and faCilities ........ooveevveeeeririreriesesecse e seseaenes O so O $ 36,000.00

Acquisition of other businesses (including the value of securities involved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant to a $0

IMIETEET) «.oovrcvvisvseesarssectsesssesseseesesesssssebersssssesssos o beesesssssese b ses s s rss s b s e ss s s e sesssenbasesmstsses e saes o O %0

Repayment 0f INAEDLEANESS .......cvvieicimreiiiei et v s et sssbsss s seasenebee e st snesabese s O 0 O so

WOTKITUZ CAPIAL .vovvueeerreeceervecesese et caeseserasb s ersse s st eesa s e bes st s snt s bsspsonsesbarssaresesassans X s0 X $1,950,904.26
Other (specify): $0 O s

COLUIM TOLAIS ....vcveveareereseesneceessaeenssesss s csess e esss s bbb X $2400,00000 [ $2,196904.26
Total Payments Listed (column totals 3dded)..........ovvvervremrersmresssienssnsssseresssnrassonsssssessnsssssesssanees X $4,596,904.26

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Origin, Incorporated
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen C. Schwartz Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?............... d X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understand that the issuer claiming the availability of this exemption has
the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Origin, Incorporated

Name of Signer (Print or Type) Title of Signer (Print or Type)

Stephen C. Schwartz Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

CA

(60)

CT

DE

DC

FL

GA

HI

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of
security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount Amount

Yes No

Preferred Stock
$2,450,000.00

4 $2,450,000.00 0 N/A

PA

SC

S|%|2|8

vT

VA

Preferred Stock
$50,000.00

1 $50,000.00 0 N/A

e

PR
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